
IN THE PROBATE COURT OF MAHONING COUNTY, OHIO 
 
 
 
IN THE MATTER OF THE   CASE NO.: _________________________ 

   WRONGFUL DEATH TRUST 
   INTER VIVOS TRUST 
   TESTAMENTARY TRUST  
   SPECIAL NEEDS TRUST 

 
 OF:  _________________________________ F.B.O.: _______________________________ 
                                       (Trust Name)             (Beneficiary) 

 
INVENTORY 

 
Description of Personal Property and Value Thereof Value 
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IN THE MATTER OF _________________________________                   CASE NO.: _________________ 

 
Description and Value of Real Property and the Yearly Rents of Same Value 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

Recapitulation   
 

Total Value of Personal Property. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Total Value of Real Property. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Yearly Rent of Real Property. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Other Income. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
$ 
$ 
$ 
$ 

 

Total $  
 

The undersigned Fiduciary says that the foregoing is a full inventory of the real and personal 
property in the matter with the value of the same and the value of the yearly rent of said real property, 
according to the best of such fiduciary’s knowledge. 
 

____________________________________ 
Fiduciary’s Signature 

 
Appraiser’s Certificate 

 
The undersigned appraiser agreed to act as appraiser for the within matter and to appraise the property 

exhibited truly, honestly, impartially, and to the best of the appraiser’s knowledge and ability.  The appraiser 
further says that those assets whose values were not readily ascertainable are indicated on the attached 
schedule by a check in the “Appraised” column opposite each such item, and that such values are correct. 
  [NOTE: If more than one appraisal was necessary for specific items, attach each appraiser’s report and certification]. 
 

____________________________________ 
Appraiser 
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